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information unless it displays/a valid OMR control nu 


CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


-j—L wviu cut nr 01 nur 


NUMBER FILED 


fJASICFUE y^7~ 


NUMBER EXIRA 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


3^ 

minus 


^21 


MULTIPLE DEPEN0ENI CLAIM PRESENT 


(37 CFR 1.16(d)) 


' If the difference in column 1 is less than zero, enter U" in column 2. 

CLAIMS AS AMENDED - PART II 

(Column 1 ) (Column 2) (CoJurnn 3) 


ENT A 


CLAIMS 
REMAINING 

AFTER 
Af 'ENDMEUT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA10 FOR 

PRESENT 
EXTRA 

lUivl 

Total 

(37 CFR 1.1.5(0} 


Mmus 


/ 

AMEN 

Independent 

(37 CFR 1.16(b)) 

■ 3 

Minus 



FtRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 Cf 

R1.l6(d)V 



(Column 1) 


(Column 2) 
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CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 
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(37 CfR 1.16(c)) 


Minus 



| AMEN 

Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

3 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMEN0MENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 
(37 CFR 1.16(c)) 


Minus 




Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

116(d)) 


SMALL ENTITY 


RATE 

FEE 



X s 


x s_ = 


+ e 


TOTAL 



SMALL ENTITY 


OR 


OR 
OR 


OR 


OR 


OTHER THAN 
SMALL ENTITY 


TOTAL 


OTHER THAN 


RATE 

ADDI- 
TIONAL 

FEE 


RATE 

ADDI- 
TIONAL 
FEE> 

X $ = 


OR 

X s = 


x $ = 


OR 

X $ = 


+ $ 


OR 

+ $ - J 


TOTAL 
ADD'L FEE 


OR 

TOTAL / 
ADD'L FEff 







RATE 

ADDI- 
TIONAL 

FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $_ = 


X $ = 


OR 

X $_ = 


+ $ 


OR 

+ 5 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
AOD'L FEE 



RATE 

ADDI- 
TIONAL 

FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X = 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD1 FEE 


OR 

TOTAL | 
ADD'L FEE 



* If the entry in column 1 is less than the entry in column 2, write TT «i column 3 
.7 1? 8 "V i9hGSt Numbef previo ^ s, y Paid For" IN THIS SPACE is less than 20, enter W 
ff the Highest Number Previously Paid For* IN THIS SPACE is less ttian 3 enter T 

The -H.phest Number Prevk,usly Paid For" (Total or Indepen dent) is the highest number found in the a ppropriate box in column 1 
Election of information is required bv 37 CFR 1.16. The information ic 


77™ — — ~, , ~ V v»o.^ inu«| icimciuf pwcnignesi number fo und in the appropriate box in column 1 

tf you need assistance in completing the toon, call 1-800-PTa9199 and select option 2. 


